
 

 Date:  
 

 

Complaint’s Information 

Name of person 

reporting problem:  
 

Address:   

Phone Number:   

Email:  

 

Location of Problem (address, subdivision, etc.):  

 

 

Description of Problem: 

 

 

 

 

 

 

 

 

For Inspector’s Use Only 

Location checked?  yes      no     Date: 

Pictures taken**?     yes      no      

Problem observed?  yes      no    Briefly explain. 

 

 

Action(s) taken:  

Follow up inspection scheduled?  yes      no     N/A    Date: 

Name of person completing inspection: 

 

 

 

 

BERKELEY COUNTY STORMWATER  MANAGEMENT PROGRAM 
1003 Highway 52   Post Office Box 6122 

Moncks Corner, SC  29461-6120 
843.719.4127 843.723.3800 843.567.3136 

843.719.4695 fax 
webswmp@berkeleycountysc.gov 

COMPLAINT FORM 
 



**Inspection is invalid without pictures 

 


